During routine dissection of an adult male cadaver in the Department of Anatomy It was found that the right median nerve was formed by three roots, two coming from lateral cord and one from medial cord of brachial plexus.
with regard to its formation was found. Dissection of both the upper limbs (axilla, arm, cubital fossa, forearm and palm) was done thoroughly and meticulously to find out the mode of formation, relations and distribution of the anomalous right median nerve and the status of the left median nerve.
It was found that the right median nerve was formed by three roots, two coming from lateral cord and one from medial cord of brachial plexus.
The uppermost or highest root was noted to be at the level of origin of coracobrachialis muscle. The second root was found to be immediately below the first one.
These two roots were found to be passing obliquely in Further distribution of the anomalous median nerve in the arm, forearm and palm was normal. The arterial pattern in arm was also normal. The left median nerve was also normal.
Discussion:
The median nerve is normally formed by the union of two roots: lateral root of median nerve coming from the lateral cord (C5, C6, C7) of brachial plexus and medial root of median nerve coming from the medial cord (C8, T1) of brachial plexus. The two roots embrace the third part of the axillary artery, uniting anterior or lateral to it. Some fibres from C7 often leave the lateral root in the lower part of the axilla passing distomedially posterior to the medial root, usually anterior to axillary artery, to join the ulnar nerve: they may branch from the seventh cervical ventral ramus.
Clinically they are believed to be mainly motor to the flexor carpi ulnaris.
The median nerve enters the arm at first lateral to the brachial artery. Near the insertion of the coracobrachialis, it crosses in front of (rarely behind) the artery, descending medial to it, to the cubital fossa, where it is posterior to the bicipital aponeurosis and anterior to the brachialis, separated by the latter from the elbow joint. It usually enters the forearm between the heads of the pronator teres, crossing to the lateral side of the ulnar artery and separated from it by the deep head of pronator teres. In other study, it was found that the lateral root was small and the musculocutaneous nerve was connected with median nerve in the arm. 5 Another study involving dissection of ten cadavers, mentioned failure of separation of musculocutaneous nerve from the median nerve and the latter therefore gave off the branches that should arise from musculocutaneous nerve, namely branches to coracobrachialis, biceps brachii and major part of brachialis. The variations in the formation of median nerve in the arm bear remarkable clinical significance.
Considering these variations Rao advocated that the clinicians and surgeons should be aware of such variations while performing surgical procedure in this region. 12 Injury to such a variant nerve in the proximal arm may lead to a galaxy of manifestations including sensory, motor, vasomotor and trophic changes. 3 The possible clinical implications of these variations relating either to the surgical approach to the shoulder joint and entrapment syndromes are important. 13 Anomalies of axillary or brachial artery are frequently related to unusual pattern of brachial plexus and median nerve. 14 However, in our case no abnormal arterial pattern was detected.
